Although socioeconomic status (SES) has been to shown to be associated with susceptibility to involuntary job loss as well as with health, the ways in which individual SES indicators may moderate the job loss-health association remain underexplored. Using data from the Americans' Changing Lives study, we estimate the ways in which the association between job loss and depressive symptoms depends on five aspects of SES: education, income, occupational prestige, wealth, and homeownership. Our findings indicate that higher SES prior to job loss is not uniformly associated with fewer depressive symptoms. Higher education and lower prestige appear to buffer the health impacts of job loss, while financial indicators do not. These results have a number of implications for understanding the multidimensional role that social inequality plays in shaping the health effects of job loss.
Introduction
Involuntary job loss is an important and widespread feature of economic downturns. Losing one's job is not only a financial burden, but it has enduring health consequences as well. People who lose their jobs have higher depressive symptoms and greater risk of chronic conditions than those with steady work (e.g., Catalano & Dooley, 1983; Gallo, Bradley, Siegel, & Kasl, 2000) . We examine whether people can draw on their other social statuses to buffer against the health consequences of involuntary job loss. Most of the existing literature describes the overall social patterning of job loss itself, finding that individuals of lower social standing are more likely to experience involuntary job displacement than their more advantaged peers (Burgard, Brand, & House, 2007; Kasl & Jones, 2000) . While some literature finds heterogeneity by socioeconomic status (SES) in the relationship between unemployment and depression (e.g. Artazcoz, Benach, Borrell, & Cortes, 2004) , little research examines job loss itself. We assess whether depressive symptoms following involuntary displacement differ according to several measures of SES. That is, we ask whether individuals can draw on statuses from domains such as education, income, occupational prestige or homeownership to ease the health consequences of involuntary job loss.
Stress as a pathway
Work related to the association between involuntary job loss and mental health outcomes is situated in a wider literature that examines the connection between stress (and stressful events) and depression. Overall, these studies offer evidence for a strong, positive association between stress and depression; persons who experience stress, on average, present higher depressive symptoms. (See Hammen, 2005 and Kessler, 1997 for an overview.) This literature also posits differential vulnerabilities to stress. For example, "social stratification" (House & Mortimer, 1990) and "social status" (Aneshensel, 1992; Kessler & Cleary, 1980) may pattern individuals' responses to stressors. Others also find that SES and stress are inversely related (Lynch, Kaplan, & Salonen, 1997; McLeod & Kessler, 1990) for largely unknown reasons, although one hypothesis is the co-presence of numerous stressors throughout the life course (Lynch & Kaplan, 2000) . Young and Schieman (2012) , for example, find evidence for a stress amplification process.
Specifically, job loss may initiate interpersonal and familial conflict (Broman, Hamilton, & Hoffman, 2001; Pearlin, Schieman, Fazio, & Meersman, 2005) , provoke a perceived loss of control (Price, Choi, & Vinokur, 2002) , and necessitate drawing on financial savings (Pearlin, Menaghan, Lieberman, & Mullan, 1981) . The first two consequences fall into the domain of "self-concept" (Turner, 1995) ; displaced workers' socially approved roles are eliminated and their social worth is depreciated (Schlozman & Verba, 1979) . Differences in social standing, however, may shape this impact.
Persons may draw on accumulated social resources (e.g., social ties, social standing, and sense of self-worth) to protect themselves or, alternatively, may lose more of that capital through a demoted status. Similarly, they may draw on financial resources to cushion economic effects.
Beyond the conceptual support for this project, there is also some, albeit incomplete, empirical evidence that indicates that inequality may affect the job loss-health association. Burgard et al. (2007) find that education and occupational standing are significantly associated with post-job loss depressive symptoms, while income is not. This finding suggests that different components of SES may have different effects on the health consequences of job loss, but the authors do not explore whether the job loss-health association depends on them. Turner (1995) examines this interaction more directly. He investigates how the relationship between post-displacement employment status and depression depends on education, finding a positive effect only for those still unemployed at follow-up. He argues that unemployment's financial strain affects persons with lower education, while a perceived loss in standing and control affects persons with higher education. Despite its numerous strengths, Turner's account only includes one measure of SES and examines the moderating effect on re-employment status, not job loss itself. Additionally, while he believes that counterbalancing forces may affect the estimates of differential vulnerability, as SES may operate in both directions due to both psychological and material consequences of job loss, he is unable to test this directly.
Together, these accounts suggest that individuals' social standing may affect the emotional and physiological effects of job loss via differential vulnerability to acute stressors. Social standing, however, is a multidimensional construct; each of the four common indicators of SES reflects a different aspect of overall social position (Braveman et al., 2005; Liberatos, Link, & Kelsey, 1988) . Some components of individuals' profiles may operate in one direction (e.g., act as buffers and resources), while others may act in an opposite direction or not at all.
Methods
Our data are taken from the Americans' Changing Lives (ACL) study (House, 2008) . The ACL is a longitudinal cohort composed of a multistage stratified area probability sample of 3617 adults aged 25 and older. Four waves of data have been collected: 1986, 1989, 1994, and 2001/2002 . Additional information about the design and implementation of the ACL is described elsewhere (House, Lantz, & Herd, 2005) . Although weights are available, we do not use them, as our sample differs from the original ACL sample with respect to sociodemographic characteristics due to our exclusion criteria and person-spell approach (described below). However, our results are robust to weighting. No ethics review was necessary, since the project used de-identified, secondary data available from the InterUniversity Consortium for Political and Social Research (www.icpsr. umich.edu) .
Following the analytic strategies of other job loss studies, we use a person-spell approach to data structuring. That is, we examine waves in pairs (1986e1989, 1989e1994, 1994e2002) , with up to three spells per participant (mean ¼ 1.4). We exclude respondents who did not complete at least two consecutive interviews (n ¼ 536) or did not report employment at the start of each person-spell (n ¼ 793). In order to reduce the threat from health selection, we exclude respondents (n ¼ 1285) who report a cardiovascular event, stroke, or diagnosis of hypertension at the start of the person-spell or before. We then drop cases missing data on any of the primary variables or covariates. Such restrictions leave a sample of 2150 person-spells for 1510 individuals. The majority of person-spells were from Wave 1 to Wave 2 (64.49%) and from Wave 2 to Wave 3 (32.05%).
The characteristics of this sample are presented in Table 1 . As expected, those who involuntarily lost their jobs (17.28% of the sample) differed from those who did not: displaced workers were younger, less likely to be married (although if they were, their spouses were more likely to be working) and were less wealthy. Additionally, job losers reported more depressive symptoms in the next wave than those who did not experience job loss.
Measures Depressive symptoms
We examine respondents' depressive symptoms with an 11-item subset of the 20-item Center for Epidemiological Studies Depression Scale (CES-D). Scores are standardized to the 1986 ACL score distribution (sample range: À1.16 to 4.47). To account for baseline differences, we control for previous wave depressive symptoms.
Socioeconomic status
As individuals can draw on different aspects of their status, we examine individual SES indicators separately rather than through a composite index. Educational attainment is measured by years of schooling completed. Occupational status is measured by Siegel occupational prestige scores (Siegel, 1971) , which are constructed using the 1970 Census occupation and industry codes. We divide scores by 100 to scale coefficients. Income is measured by logged annual household earnings. Two variables are used to describe wealth: dichotomous measures of financial assets (<$50,000, !$50,000) and homeownership. Interaction terms involving the continuous measures are also centered.
Involuntary job loss
The primary exposure of interest is involuntary job loss, which is retrospectively reported at waves 2, 3, and 4. At each wave, participants are asked, "Have you involuntarily lost a job for reasons other than retirement since [last interview]?" For our analyses, the involuntary job loss exposure variable is dichotomized. To isolate truly involuntary job losses from health-related losses, we exclude cases where job loss follows a self-reported "serious" or "life-threatening" health event. If the health event occurred before or during the month/year (for Wave 4, year, since month is not available) of job loss, we do not consider it as an involuntary displacement.
Analytic strategies
To estimate the overall relationship between job loss, SES, and health outcomes, we use generalized estimating equations with an exchangeable working correlation structure to account for intrasubject correlation and provide estimates of population-averaged effects. We estimate two regression specifications. The first model describes the overall relationship between job loss, SES, and depressive symptoms. In Model 2, we add interaction terms between involuntary job loss and each of the SES components in order to estimate whether these might moderate the job losshealth relationship. In both models, we control for the time between waves; due to uneven time intervals, depression measurements are three to eight years apart. To address potential confounding from sociodemographic differences and to isolate the individual-level components of SES, our models also control for age, race/ethnicity, sex, marital status, years married, spouse employment status, spouse educational attainment, and number of dependents. Table 2 presents results from both models. Model 1 examines the overall relationship between depression, job loss, and SES status. Job loss was positively associated with follow-up depressive symptoms. Of the SES indicators, only educational attainment and income were significantly associated with a lower depression score, indicating fewer depressive symptoms for those who were more advantaged with respect to these characteristics.
Results
In Model 2, we allow the association of job loss and depression to differ by SES status. Here we found that above-average occupational prestige significantly heightened vulnerability to depressive symptoms post-involuntary job loss, but increased education (centered at 12 years) had the opposite moderating effect. Every year of schooling after high school was associated with about eight percent of a standard deviation decrease in depressive symptoms, while a one standard deviation increase in occupational prestige was associated with a fifth of a standard deviation increase in symptoms. No other interaction terms were significant in this model.
We also ran a third model (not shown) in which we controlled for follow-up unemployment status, as continued unemployment may affect respondents' depressive symptoms (Mandal & Roe, 2008) . Echoing others' findings, we estimated that current unemployment status is significantly associated with depressive symptoms (coefficient: 0.333, S.E.: 0.108). However, the inclusion of this term did not affect the magnitude or significance of our SES interactions.
Discussion
We build upon the job loss and health inequality literatures and explore another way in which SES affects the health impact of job loss. Our results suggest that people's status profiles can moderate the psychological health consequences of involuntary job loss, although only in certain respects and in varying directions. On average, persons with higher levels of education experienced fewer depressive systems, whereas those with higher occupation prestige faced greater symptoms. Other measured indicatorsdpre-layoff income, accumulated wealth, and homeownershipdwere not found to have a moderating effect.
These findings are consonant with the hypothesis that job loss affects health in part via perceived loss of control (Price et al., 2002) , with social support (Aneshensel & Stone, 1982) and increased sense of control (Aneshensel, 1992) buffering the effects of stressors. Higher educated persons tend to have more social support and report more control over their lives than those with less education (Berkman, 1995; Ross & Wu, 1995) , and perceive better future job prospects. Furthermore, neither this protective effect of education nor its associated status is disrupted by the event; job loss cannot reduce a person's educational attainment.
Job loss, however, disrupts the status associated with a position in a high-prestige occupation. Indeed, those who hold jobs in highstatus occupations may have "farther to fall" in the face of involuntary job loss, resulting in a greater loss of power and prestige than those with lower status jobs. This may lead to potential status inconsistency: if there is no loss of internal self worth, this discrepancy may cause greater depressive symptoms. These individuals face what some have labeled "reverse double jeopardy" (Strully, 2009) .
Measured indicators of SES correspond to a Weberian account of social differentiation (Liberatos et al., 1988) . The two significant indicators relate to "status" or to access to life chances that stems from one's position within society, as well as prestige within one's community. The components of SES that did not moderate the association between job loss and depression (income, wealth, and homeownership) relate to "class," i.e. economic differentiation and control over financial resources. Income is the measure of SES most directly related to a person's access to material conditions (Adler & Newman, 2005; Lynch & Kaplan, 2000) , and wealth is a measure of accumulated resources that can be used to provide material necessities (Brenner, 1991) . In other words, our results highlight the role of nonmaterial pathways over material ones. Nonetheless, some of our findings may be partially explained by methodological and measurement limitations. First, as job loss is self-reported, it is difficult to distinguish truly involuntary job losses from health-related separations; persons may consider these uncontrollable events as involuntarily leading to their displacement. Although we excluded cases where an acute health shock precedes job loss to be involuntary losses, these selection processes may still affect the results if those with worse health are more likely to experience job loss (McDonough & Amick, 2001 ). Additionally, SES may pattern health-related selection into job loss. For example, persons in higher prestige jobs may have more flexibility in taking medical leave, or illness may lead to reduced income.
As a result of potential selection, a number of studies (e.g., Hamilton, Broman, Hoffman, & Renner, 1990 ) examine factory closures, as they are unrelated to individual employees' health. While factory-closings are exogenous to the health of displaced worker, the circumstances of factory closings differ from those surrounding other types of termination. More importantly, perception of job insecurity affects health (Burgard, Brand, & House, 2009) , and may confound the job loss-negative health relationship. As a result, we do not use such a design in our analysis, but recognize our inability to make causal claims.
Second, some job loss-related depressive symptoms may have dissipated after the event, while symptoms related to unobserved life events may have appeared. Due to the ACL's design, the time between job loss and measured symptoms is anywhere from days to several years. We cannot account for this variation other than by controlling for time between waves. Similarly, we also cannot be certain that the baseline Siegel score actually corresponds to the job that was lost. Nevertheless, due to serial correlation between jobs in the relatively short term (Hauser & Warren, 1997) , our measure serves as a reasonable proxy.
Third, some aspects of SES correspond to the individual (education, occupational prestige) while others are tied up with family status (income, wealth). Household economic resources are often pooled, and individual members can draw on these collective resources. Similarly, one's own status is partly determined by spouse's education and occupation status. Thus, we included such household controls in our models but ambiguities concerning level of SES remain. Furthermore, we did not account for life course effects (e.g., childhood SES), the role of neighborhood, or other such effects by which inequality may shape health. These unmeasured factors may affect the nature of the observed relationship in unobserved ways.
Nonetheless, our project illustrates another feature of the relationship between job loss, SES, and health. Persons have multidimensional social status profiles and they can draw on various facets of this status at the time of job loss and afterward. Understanding this differential vulnerability and its impact on depressive symptoms can inform interventions that target the health consequences of job loss and their accompanying economic burden. We extend work that notes heterogeneous stress responses, additive effects of SES on post-job loss health, and education-reemployment status interactions to offer another piece of evidence that difficult economic times may exacerbate health inequities.
